FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P95000069843 (7)

1. Corporation Name

WALLCOVERING CONTRACTORS BY DAVID, INC.

Poncipal Place of Business Mailing Adflress | |I|||||| "I Im"““ ||||| lIl" I||" IIIlI Iml !m'"“l IIIII "H |||’

6618 27TH AVE. DR. W. 6619 27TH AVE. DR. W.
BRADENTON FL 34209 BRADENTOM FL 34209-71406 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/11/1995 12/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650618598 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
m ' P 6. Cortiicate of Status Desred [ $8+7 Additional
22 ;] Fes Roquired
| CrydSuate City 8 State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has Hability for intangible tax under s, 199.032,
;l —2;1 —:!—;l ba : Florida Siatuies D Yes D No
», Name and Address of Current Registered Agent 10. Name and Addroas of New Reglatered Agent
KOON, DAVID 81} Neme
6619 27TH AVE. DR. W. 82| Sueel Address (P.O. Box Number is Hot Acceptable)
BRADENTON FL 34209
83
84| City FL 85] Zip Code
11. Pursuan! 1o the provisi 7.0502 and €07.1508, Frorida Siatutes, the ebove-named corporation submits this slatement for the purpose of chanping its registered
office or registered agofit, ‘ of Florida, Such change was authorized by the carporation's board of directors. | hereby agcept the appoiniment as registered
agent | am famitiar wittf ahd ac gations of, Section 607.0605, Florida Statutgs, / }
SIGNATURE (e e | . WOENT 41257197
Signature, typadd of pinted namd of reggfered agenl and ttie it applcable (NOTE: Ragislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L] 0eLETE L1 TTLE o [ Change [T Addition
NAME KOON, DAVID A 12 NAME
steer anoeess | 8619 27TH AVE. DR. W. 1.3 STREET ADDRESS
crv-si-e | BRADENTON FL 34200 14C0Y-ST- 2P
T T oeLere 21INLE [T change L] Adgtion
NAME 22 NAME
SIAEET ADDRESS 23 STREET ADDRESS
CITY-$7- 2P 2.4 CITY- ST- 2P
TIHLE ] DELETE 31 TLE [T eenge” LT Addition
NAME 3.2 NAME
STREET ALIDRESS 3.3 STREEY ADDRESS
ciry-Sl- 21 34, CIFY-SF- 2P
TLE LT DELETE 41 TITLE [ change 1 Addition
NAME 4.2 NAME
SIREET ADDRESS 4,3 §TREET ADDRESS
CIy-81-2p I 44 CITY-5T-2IP
TIRE LJ DECETE 51 TiTLE 1] Crange T Addition
HAME 52 NAME
STHEET ADDRESS 5.0 STREET ADDRESS
Ty - S1- 2P 54L0TY-ST-2W
TLE [J DELETE 61TALE [ Change [ Addition
NAMT 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
Giy-§1- 21 6.4 CITY-ST- 1P
14. 1 0o horeby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerify that the

supplemental annual raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
hr the ghoelveror lruste% empcg:iared to execute this report as required by Chapter 807, Florida Stalutes: and that my name
mant with an address.

TODAIDIA. Keod Yo7 94).795.55]1

EO NAME OF BIGNING OFFICER OR DIAECTOR CaylimePhone ¥

infarination mdicated on this anmjat report
{am an officer ar diracior of the gfyporati
appears in Block 12 or Block 1341 &

SIGNATURE:

PROFI(T 5 '
CORPOR;-\TIC)N 4 _ e FLORl:.A:;E.:A:.T “.l'i'i'..?.ffwe . ADI‘ 30 1997 8:00am

CR2E034 (9/96)



